Department of Pediatrics, Kyung Hee University School of Medicine, Seoul, Korea, Republic of (South). RATIONALE: Evidence supporting a link of indoor formaldehyde exposure to asthma and rhinitis is limited and controversial. Furthermore, few studies have examined the metabolite or sensitization to formaldehyde in subjects with asthma and/or rhinitis. METHODS: We prospectively recruited 620 5th and 6th Grade elementary school students (10-12 years old). This general population-based cohort study was performed in 22 randomly selected classrooms of 11 elementary schools in Seongnam City, Korea between March 2017 and March 2018. We comprehensively investigated the association of indoor exposure in school classrooms, urinary excretion, and sensitization to formaldehyde of inner-city Korean children with asthma, asthma-related parameters (oscillometric lung function and FeNO), rhinitis, and rhinitisrelated parameters (nasal airway volume and olfactory threshold test). RESULTS: Indoor formaldehyde level was associated with rhinitis (P 5 0.032), severity of rhinitis (P trend 5 0.040), hyposmia (P 5 0.003), baseline and decongested nasal airway patency (P < 0.001 and P < 0.001, respectively), resistance at 5 Hz (P 5 0.003), difference of Rrs5 and Rrs20 (P 5 0.021), and FeNO (P 5 0.012). Thiazolidine-4-carboxylic acid (formaldehyde urinary metabolite) was associated with only FeNO (P 5 0.002) and formaldehyde sensitization with total eosinophil count (P 5 0.043), total IgE (P < 0.001), and FeNO (P 5 0.010). CONCLUSIONS: This is the first study of urban children to comprehensively investigate the exposure in school classrooms, urinary excretion, and sensitization to formaldehyde with asthma and rhinitis, and upper and lower respiratory function. Thus, strategies for reducing inhaled formaldehyde are warranted in the school environment for vulnerable populations of children. (mold) contamination is a common problem in urban homes of lower-income families who have less control over housing conditions conducive to mold growth. The Environmental Related Moldiness Index (ERMI) is a standardized, quantitative polymerase chain (PCR) method for assessing fungal species related to water damage. The aim of the study is to characterize changes in fungal species following a cost-effective home intervention in a low-income, primarily Latino neighborhood with high asthma prevalence. We hypothesized that the baseline ERMI score from a child's home would be associated with asthma symptoms. METHODS: Settled dust was collected from 28 homes that participated in an intervention 2-5 years ago and 33 newly recruited homes (homes that have a child with asthma and a report of mold). The ERMI score was assessed in settled dust. RESULTS: Forty-nine percent of homes had an ERMI score > _5, which is a higher percentage than reported either for a nationally represented sample of homes (25% of homes) or homes we tested from middle-income NYC children with asthma and visible mold in their home (23%). ERMI scores did not differ among children in different recruitment groups (P50.25). In a model adjusting for sex, age, maternal asthma, paternal asthma, study group and dust sieve method, the ERMI score was positively associated with reports of wheeze in the previous 12 months (odds ratio 1.3; P50.027). CONCLUSIONS: These preliminary findings suggest that fungal species in the homes of lower-income asthmatic children with asthma symptoms may differ from other communities and be associated with asthma symptoms.
